a boy, aged 9 years, was admitted to hospital 15.10.35 with a large left mastoid fistula. A mastoid operation had been performed three years previously, and the mastoid reopened eighteen months ago. There was no discharge from the meatus, but a slight one from the fistula. The operation was performed on 22.10.35, and healing took place by first intention.
Bilateral Retro-auricular Fistula.-MAURICE SORSBY, F.R.C.S.Ed. W. S., a boy, aged 9 years, came under my care on account of discharging retro-auricular fistulae three months ago. There is a history of a number of operations He was admitted to St. Andrew's Hospital on January 4, 1932, suffering from left acute otitis media. A paracentesis was performed the same day, and a cortical mastoid operation three weeks later. One week after the operation the patient developed measles and was transferred to the Eastern Hospital.
On February 22, 1932, a right cortical mastoid operation was performed. Both ears kept on discharging for several months, in spite of treatment. On September 27, 1932, the patient was admitted to Downs Hospital, where he remained for eighteen months. During that time he underwent three operations on the left ear and two on the right ear. There are now two large retro-auricular fistule which are discharging pus.
Retro-auricular Fistula.-MAURICE SORSBY, F.R.C.S.Ed. M. C., a girl, aged 9 years, came under my care five months ago on account of a right retro-auricular fistula, giving the following history In February 1932, acute otitis media developed in the right ear. Paracentesis was performed, followed by a cortical mastoid operation at the Prince of Wales Hospital two weeks later.
In June 1932, a swelling behind the right ear appeared, which was operated on at Hackney Hospital. A month later another operation was carried out on the same ear. There is now a large retro-auricular fistula discharging pus.
Di8cu8sion.-Mr. C. HAMBLEN THOMAS said that when he thought an active healing reaction unlikely in these cases, he performed a Kiister operation, making a funnel drainage opening through the posterior meatal wall, and sewing up the incision behind the pinna. MAY-OTOL. 1
